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YOU’VE MADE ME CHANGE MY | 
MIND ABOUT DENTAL WORK” 

te You appreciate the possibilities offered = AN ESTHETIC SOLUTI ONS.. 
- you through the use of local anesthesiain @ Anesthetic solutions (R. B. Waite) for 

. obtaining the confidence of your patients. — 45 years have been a byword for anes- 

And, the selection of any anesthetic solu- of- 
Cook) can play an important part in 
ae tion (Coo period, many improvements have been 

. gaining their acceptance of local anes- made in these solutions and in the man- _ 
~~ thesia. | ; | ner in which they have been supplied to 

Novocain-epinephrin solutions A and the profession. | 

» JAB possess the essentials which promote solutions 

an an ovocain wi obefri 

efficiency and safety. At the same time | 
The of Cobefrin as the they offer the same intrinsic qualities that 
strictor in this solution offers a higherde- have always enjoyed theconfidenceoflead- 
gree of patient-tolerance in normal and ing practitioners everywhere ...the same 
abnormal patients alike. compound base which i is 
Note: It is the use of normal vehic le that an- © ing feature. 

esthetic solutions (Cook) differ from those available If you are in moré 
about the peculiar advantages of this base, 


Trademark Rag. U, S. Pat. Off, ane Can your salesman or write this office, 
Winthrop. Co... Brand of Novocain, Trademark Reg. Pat. Off: and Caned 
Winthrop Chemical Co., inc:, Brand of Procaine HCl; 
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COOK LABORATORIES, INC. The ANTIDOLOR MFG. CO., INC. 
170 Varick Street, New York, N.Y. . . . Laboratories: Rensselaer & Springville, N. Y. 
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Who wouldn't feel 
Happy!.. 


HE BEGAN wearing his new den- 
ture only yesterday, yet he’s 
already on accustomed terms with 
his ever enjoyable cigar, That seems 
to him a veritable feat; his dentist, 
however, had merely prescribed 
DR. WERNET’S Powder. 

It forms an elastic, adhesive, and 
protective cushion between the den- 
ture and the tissues. It holds the 
denture, mechanically, more firmly in 


place, and soothes and protects tis- 
sues that are tender. By promoting 
comfort and greater assurance, it 
makes it possible for the denture to 
be worn more regularly, thus hast- 
ening its mastery by the patient. 
Send for YOUR supply—FREE! 
Simply mail the lower portion of 
this page with your card or letter- 
head to WERNET DENTAL MFG. 
CO., 882 Third Ave., Brooklyn, N.Y. 


DR. WERNET'S 


POWDER 


Speeds the Mastery of a New Denture! 
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When Treating 
VINCENT’S ANGINA 


Restrain Systemic Disease with 
SAL HEPATICA 


Sal Hepatica can obviate many systemic com- 
plications which occur so often with Vincent’s 
Angina and other foci through (1) rapid and ef- 
fective removal of intestinal waste (2) neutral- 
ization of acidity and maintenance of a normal 
alkaline level—an excellent offensive against 
disease. 


In components, their ratio and action, Sal Hepa- 
tica approximates the famous natural saline wa- 
ters. It makes an agreeable, effervescent drink. 


SAL HEPATICA CLEANS 
THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


Sample on Request 


‘ 


BRISTOL-MYERS CO. 


(Please use coupon on page 286) 
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EXTRA-ORAL ROENTGENOLOGY 


ENTAL roentgenologists who 
are not making use of extra- 
oral views of the jaws are 

not availing themselves of one of 
the best diagnostic aids at our dis- 
posal. Information can be obtained 
regarding structures which cannot 


Birmingham, Alabama 


possibly be seen in intra-oral views. 
Extra-oral roentgenograms are also 
valuable when used in conjunction 
with intra-oral ones to show better 
relationship of structures. The opera- 
tor can orient himself much better 


CEORGE W. MATTHEWS, B.S., D.D.S., M.S. 


plate, rather than when several small 
roentgenograms are used. 


INDICATIONS 


Extra-oral roentgenograms are in- 
valuable in oral surgery and in diag- 


when the entire jaw is shown on one__ nosis of an obscure condition or re- 


TECHNIQUE FOR SYMPHYSIS OF THE MANDIBLE (Figs. 1, 2, 3, 4) 
Fig. 1—Head and Casette Position—Patient seated sidewise in chair, 


casette resting on head-rest at angle of 45° with the floor, and steadied with 
patient's hand on lower corner. Patient's head is thrown backward as far as 
is comfortably possible and the chin and nose pressed firmly against the 
casette, so that the casette forms an angle of 45° with the sagittal plane of 


the head. 


Figs. 2 and 3—Position and Direction of Tube—Tube is positioned under, be- 
hind, and slightly median to the angle of the jaw and directed so that the central 
ray will hit the casette at a mesio-distal angle of 90° and a vertico-hori- 
zontal angle of about 70°. The central ray will pass between the cervical 
vertebrae and the ramus opposite to the side being roentgenographed, 
and should be directed at the lower cuspid region. 


Fig. 4—Roentgenographic Anatomy—A clear view is obtained of the 
mandible from the second molar region to the median line. The roots of 
all teeth can be seen and also the cancellous bone and cortical plate of 
inferior border. The cervical vertebrae are superimposed over the inferior 
border of the mandible below the molars. The radiopaque area at the lower 
border of the mandible directly below the bicuspids is the hyoid bone. 

This view is important in early diagnosis of osteomyelitis which frequently 
begins in the region of the mental foramen, necrosis originating from the 
anterior and bicuspid teeth, and fractures in the anterior part of the mandible. 
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flex pain in the jaws. Among the 
more common conditions disclosed by 
a careful and systematic extra-oral 
examination are: cysts, fractures, 
osteomyelitis, necrosis, odontomas, im- 
pacted, unerupted, and supernumer- 
ary teeth, and foreign bodies. 

Although it must be emphasized 
that extra-oral roentgenograms are 
an adjunct to intra-oral ones there 
are unusual cases in which they are 
actually substituted in place of intra- 
oral views. These are: 

1. Cases of trismus of the jaws in 
which a film cannot be placed and 
held inside the mouth. 

2. Swelling and edema of the floor 


TECHNIQUE FOR THE BODY OF THE MANDIBLE (Figs. 5, 6, 7, 8) 


Fig. 5—Head and Casette Position—Patient seated sidewise in chair, 
casette resting on head-rest at an angle of 45° with floor, and steadied 
with patient’s hand on lower corner. Patient's head is thrown backward as 
far as is comfortably possible and the cheek pressed firmly against the casette 
at such an angle that the tip of the nose is about an inch from the casette. 


Figs. 6 and 7—Position and Direction of Tube—Tube is under the angle and 
directed so that the central ray will hit the casette at a mesio-distal angle 
of 90° and a vertico-horizontal angle of 70°. The central ray will pass be- 
tween the cervical vertebrae and the ramus of the side opposite to that being 
roentgenographed, and should be directed at the first molar region. 


Fig. 8—Roentgenographic Anatomy—A clear view is obtained of the 
body of the mandible from the third molar to the cuspid region. A clear 
profile view of the lower bicuspid and molar teeth is also shown but a good 
profile view of the uppers is not obtained owing to the fact that the rays do 
not pass directly through the contact points of these teeth; some overlap 
and distortion occurs. The mandibular canal can be traced just inferior to 
the roots of the molar teeth and the mental foramen can be seen directly 
between the apexes of the bicuspids. The radiopaque area at the lower 
border of the mandible directly under the first molar is the hyoid bone, 
and the cervical vertebrae are superimposed on the ramus. 

Incidental Features—The upper and lower third molars are impacted and 
there is apparently some pericoronal infection of the lower third molar. 
There is apparently decay under the restoration in the lower first molar. 
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of the mouth, preventing placing of 
a film packet. 
_ 3. Patients who gag _ violently 
when a film touches the soft palate 
despite all the standard preventives. 

4. Lower third molar cases in 
which the film packet cannot be 
placed far enough posteriorly to in- 
clude a horizontal or mesio-angular 
impaction owing to the posterior edge 
of the film striking the pterygoid mus- 
cles and the pharyngopalatine arch. 
There are many cases of this type. 

5. Very young children. 

It must be borne in mind that the 
field of extra-oral roentgenology cov- 
ers a great deal more than lateral 
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views of the jaws. There are lateral 
views of the skull, anteroposterior 
views of the skull, special views of 
the temperomandibular articulation, 
and the various views for diagnosing 
conditions of the paranasal sinuses. 
In this article the lateral views of 
the jaw will be discussed. There are 
four variations of this view: (1) view 
of the symphysis of the mandible; (2) 
view of the body of the mandible; 
(3) view of the angle of the mandi- 
ble, and (4) view of the ramus of 
the mandible. 


INTERPRETATION 


Interpretation of lateral jaw roent- 
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genograms requires a thorough knowl- 
edge of the normal anatomy of the 
head and particularly of the neck. 
The superimposition of structures 
must be taken into consideration and 
due allowance made for it. Radio- 
paque structures, through which the 
rays pass between the tube and the 
jaws, cast radiopaque areas over 
the image of the jaws on the 
plate; likewise, radiolucent  struc- 
tures, through which the _ rays 
pass between the tube and _ the 
jaws, cast radiolucent shadows on 
the plate. Both of these normal ana- 
tomic conditions have been misinter- 
preted as pathologic conditions. 
The most commonly superimposed 
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structures are: (1) the maxilla and 
mandible of the side nearest the tube 
superimposed on the anterior part 
of the side being roentgenographed ; 
(2) the cervical vertebrae; (3) the 
hyoid bone; (4) the cricoid cartilage ; 
(5) the pharynx; (6) the tongue; 
(7) the palate and uvula, and (8) 
the zygomatic arch. | 

In addition to recognizing these 
normal anatomic conditions the oral 
diagnostician must, if possible, recog- 
nize and interpret the various patho- 
logic lesions in their incipience. The 
classic roentgenographic appearance 
of osteomyelitis in its early stages 
should be known and instantly rec- 
ognized ; fine line fractures in obscure 


by holding the lower corner. 
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regions, such as the head of the cun- 
dyle, should be detected; necrosis 
and sequestrums should be recog- 
nized, and foreign bodies should be 
located by views from different 
angles. 


GENERAL TECHNIQUE 


1. All four variations of lateral 
jaw roentgenograms are best made 
in a dental chair, with the patient 
seated sidewise and the casette rest- 
ing on the head-rest at about a forty- 
five degree angle with the floor. 

2. With an intensifying screen and 
super-speed film, an exposure of one 
and one-half seconds is usually all 
that is needed with the average den- 


TECHNIQUE FOR ANGLE OF THE MANDIELE (Figs. 9, 10, 11, 12) 


Fig. 9—Head and Casette Position—Patient seated sidewise in chair, casette 
resting on head-rest at an angle of 45° with the floor. Patient's head thrown 
backward as far as is comfortably possible and the cheek pressed firmly against 
the casette so that the ramus of the mandible lies flat against it. The tip of the 
nose will be about 114 inches from the casette. The patient steadies the casette 


Figs. 10 and 11—Position and Direction of Tube—The tube is positioned under 
the angle of the jaw and directed so that the central ray will hit the casette ata 
mesio-distal angle of 90° and a vertico-horizontal angle of 70°. The central ray 
will pass through the third molar region of the side being roentgenographed. 


Fig. 12—Roentgenographic Anatomy—A clear view is obtained of the in- 
ferior border of the mandible from the mental foramen region back to 
and including the angle. The body of the opposite side is superimposed over 
all the teeth except the molars in this view. The pharynx is superimposed over 
the ramus of the mandible which accounts for the radiolucent appearance. The 
radiopaque area seen on the anterior half of the ramus is caused by the division 
of the pharynx into its oral and nasal parts. The radiopaque area in the pharynx 
just inferior to the angle is part of the hyoid bone. The mandibular canal can be 
seen running through the body of the mandible right at the third molar roots and 
well down below the roots of the other molars. The radiolucent area in the pos- 
terior half of the ramus is caused by the mandibular fossa and foramen. 


Incidental Features—There is a fracture of the mandible just distal to the third 
molar which has virtually united. The mesial root of the lower third molar is 
fractured. This tooth was left in place until after the fracture was united to pre- 
vent the posterior fragment from rising. There is considerable periodontal in- 
volvement of both upper and lower molars. Calculus can be seen at the necks 
of all these teeth. The radiopaque area just distal to the lower third molar which 
has the appearance of a root is merely contrast between the radiolucency of 
the anterior wall of the pharynx and the line of fracture. 
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tal machine. It has not been found 
necessary to secure the patient’s head 
to the ‘casette with a bandage for 
stability. “his method is  recom- 
mended by such authorities as Ennis 
and Simpson, and no doubt is essen- 
tial in anteroposterior views when 
eight seconds and longer are required ; 
but if the casette is placed firmly on 
the head-rest with the patient’s face 
firmly against it, and the casette 
steadied with the patient’s hand on 
the lower corner—then there is no 
movement. 

3. The patient is instructed to hold 
his breath just prior to exposure, and 
also not to swallow. Swallowing dur- 
ing exposure causes an abnormal ra- 
diolucency of the pharynx. 


Protective Life Building. 
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PROCESSING 


As stated the best results are ob- 
tained by using a casette with intensi- 
fying screens. These screens must be 
kept scrupulously clean and no dirt, 
dust, or drops of water allowed on 
them. In opening the casette and re- 
moving the film, care must be exer- 
cised not to slide the film across the 
screen, as friction produces static elec- 
tricity which sometimes shows on the 
roentgenogram in the form of some- 
thing that looks like a bolt of 
lightning. 

The best results are obtained by 
developing at 65° F. for five minutes. 
If this produces a roentgenogram that 
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is too dark the exposure time should 
be reduced. 


TARGET-FILM DISTANCE 


It will be noted in the accompany- 
ing illustrations that the point of the 
cone is either touching or near the 
patient’s face. This is only done in 
order to include the cone in the illus- 
tration. In actual practice much bet- 
ter results are obtained by backing up 
the tube to at least 18 inches or 2 feet. 
This gives less distortion and much 
clearer definition. Of course, the time 
will have to be increased accordingly, 
but. this can be determined by each 
operator for his own machine. 


TECHNIQUE FOR RAMUS OF THE MANDIBLE (Figs. 13, 14, 15, 16) 


Fig. 13—Head and Casette Position—Patient seated sidewise in chair, 
casette resting on head-rest at angle of 45° with the floor and steadied with 
patient's hand on lower corner. Patient's head is thrown backward with the 
external ear flat against casette. An imaginary line drawn through the two 
external auditory meatuses should be perpendicular to the casette. 


Figs. 14 and 15—Position and Direction of Tube—The tube is positioned 
under, and slightly anterior to angle of the jaw, so that the central ray will 
hit the casette at a mesio-distal angle of 90° and vertico-horizontal angle of 
about 60°. The central ray will pass directly through the center of the ramus. 


Fig. 16—Roentgenographic Anatomy—A clear view is obtained of the 
ramus of the mandible, the head of the condyle, and the glenoid fossa. 
The body of the mandible of the opposite side is superimposed on all the 
teeth except the two lower molars. The radiolucent area across the neck of 
the condyle is caused by the pharynx and is apt to be misinterpreted as a 
fracture in this region if one is not thoroughly familiar with his roentgenographic 
anatomy. The zygomatic arch can be seen running from the head of the con- 
dyle to the upper third molar. The anterior part of the glenoid fossa can be 
seen running down to the zygomatic arch. The radiopaque streak extending 
from the anterior surface of the ramus down across the two molar roots is 
caused by the internal oblique ridge. 

This view of the mandible is indicated in cases suggestive of fracture 
involving the coronoid processes or head of the condyle, fracture of the 
zygomatic arch and any disturbances of the temperomandibular articulation. 

It is also valuable in cases of osteomyelitis which attacks the ramus of the 
mandible more often than it does the body. 
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Fig. 1—Patient in a semireclining position 
with body and head in a straight line. 


ADMINISTRATION OF ETHYL CHLORIDE ANESTHESIA 


THYL chloride is easily ad- 
ministered; its action is 
rapid, and there is ample 

time between the administration of 
the anesthetic and the return of sensa- 
tion to the patient for the opera- 
tor to perform whatever surgery is 
necessary. 


ContTRA-INDICATIONS 


Ethyl chloride was administered to 
children who were known to have 
heart disorders with no untoward 
results. The following conditions 
contra-indicate the use of ethyl chlor- 
ide: (1) abnormally enlarged ton- 
sils; (2) obstruction of air passages; 


JULIUS A. GREENHOUSE, D.D.S. 
Rochester, New York 


Stages in Complete Anesthesia— 
There are three distinct stages in com- 
plete anesthesia: 

1. Stage of induction (analgesia) : 

(a) Period of excitement. 
(b) Period of rigidity. 
‘(c) Period of relaxation. 
2. Stage of maintenance (anes- 
thesia) : 
(a) First plane of surgical anes- 
thesia: (1) eye reflex abol- 


ished; (2) oscillation of 
eyeball; (3) rhythmical 
breathing. 


(b) Second plane of surgical 
anesthesia: eyeball fixed off 
center. 


Fig. 2—Middle finger placed on prop so 
as to prevent patient from pushing it out of 


mouth; at the same time little and third 
fingers rest under chin. 


(3) diseases of the lungs; (4) dis- 
eases of the circulatory system, and 
(5) status lymphaticus. 


CLASSIFICATION 


Anesthetics are divided into two 
broad groups: general and local. By 
general anesthesia is meant the nar- 
cosis of the central nervous system. 
Local anesthesia affects a localized 
area by direct action of the agent on 
the terminal nerve endings. Ethyl 
chloride is being used both as a gen- 
eral and as a local anesthetic. 
Classes of General Anesthesia— 
Flagg subdivides general anesthesia 
into two classes: complete and incom- 
plete. Ethyl chloride is useful in den- 
tistry because it can be used as an in- 
complete anesthetic. 
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(c) Third plane of surgical 
anesthesia: eyeball fixed in 
central position. 

3. Stage of recovery. 

These stages and periods of anes- 
thesia are not definite and complete, 
but blend into one another and there 
is considerable overlapping. The anes- 
thetist must be constantly on guard. 

Ethyl chloride is not desirable as 
a complete anesthetic. The margin of 
safety between the amount of the 
drug necessary to give complete re- 
laxation and the amount producing 
toxicity is too narrow. Large doses of 
ethyl chloride rapidly given may cause 
cessation of respiration and spasm of 
the diaphragm. 

Incomplete Anesthesia—In incom- 
plete anesthesia, the patient is carried 


through the stage of induction, as far 
as the period of rigidity. The patient 
then returns to the stage of recovery, 
there being no period of relaxation 
nor stage of maintenance. 


TECHNIQUE OF ADMINISTERING 
ETHYL CHLORIDE 


Ethyl chloride is administered in 
small doses with large amounts of 
air. 

Broadly speaking, there are two 
methods of administering ethyl chlor- 
ide: what may be called the Jacob’s 
or gauze technique and the Feldman 
or ether mask technique. Each method 


Fig. 3—Head of patient encircled in be 
rip between operator's body and left 
orearm. 


has its advantages, but the mask tech- 
nique will be discussed here. 

1. The patient is seated in the 
chair and the chair tipped backward 
so that the patient is in a semireclin- 
ing position with body and head in a 
straight line (Fig. 1). The head 
should not be too far backward or 
forward. 

2. A mouth prop is placed in posi- 
tion on the occlusal surfaces of the 
teeth on the opposite side from the 
field of operation. The patient is in- 
structed to bite down on the prop. 

3. The middle finger of the left 
hand is placed on the prop so as to 
prevent the patient from pushing the 
prop out of the mouth; at the same 
time the little and third fingers rest 
under the chin (Fig. 2). 
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4. An ether mask (carrying from 
four to six layers of gauze) is placed 
in position on the middle finger and 
bridge of the nose, and the mask is 
held with the thumb at the upper 
end and the index finger at the base. 


5. While the mask is being ad- 
justed, the operator encircles the 
head of the patient so that it is: in 
a gentle yet firm grip between the 
operator's body and left forearm 
(Fig. 3). 

6. The ethyl chloride tube is held 
in the right hand and the anesthetic 
is either dropped or sprayed. When 
spraying the drug on the mask or 
gauze, the palm of the hand rests 
intermittently for a second or two, 
on the gauze, so that the heat of the 
hand prevents the ethyl chloride from 
freezing on the mask and shutting 
off the air or preventing the patient 
from getting the proper amount of 
anesthetic (Fig. 4). 

7. When the. anesthetic has been 
administered a mouth pack is in- 


fig, 4—Ethy! chloride tube held in right 

nd and anesthetic being sprayed on 
mask. Palm of hand resting a moment on 
gauze to prevent ethyl chloride from freez- 
ing On Mask. 


Hi. I~Should ¢ i 

yanosis develop, mask is 

knoved with forefinger of right hand and 

ei third of tongue is moved forward 
open throat and permit air to enter. 
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serted to keep the blood or tooth par- 
ticles from being aspirated. The den- 
tist then has about two minutes in 
which he can accomplish his opera- 


tion (Fig. 5). 
CLINICAL USE 


1. Success in the administration of 
ethyl chloride depends on experience. 
» 2. The chief usefulness of ethyl 
chloride is in operations of short dura- 
tion (from 1 to 2 minutes), espe- 
cially in children in whom muscular 
relaxation is not required. 


3. As the drug acts rapidly, every- 
thing should be in readiness before 
induction is begun. 

4. As the ethyl chloride is dropped 
or sprayed, consciousness is usually 
lost in from 30 seconds to 1 minute. 
When eyeballs are rolled up or down 
and a slight snore is heard (Fig. 6), 
the patient is ready for the operation. 

5. Ethyl chloride is a cumulative 
anesthetic and should not be pushed 
too enthusiastically. 


Fig. 5—Insertion of mouth pack to keep 
— or tooth particles from being aspir- 
at 


6. Usually about 3 cc. of the drug 
is administered. 


ADVANTAGES 


The following are the advantages 
in the use of ethyl chloride: 

1. Safe. 

2. No after-effects. 

3. Rapid recovery. 

4. Rapid action. 

5. Ease of administration. 

6. Small amount of anesthetizing 
agent necessary for the production of 
incomplete anesthesia. 

7. Inexpensive. 

8. Nonirritating. 

9. Symptoms of anesthesia readily 
recognized. 


DANGER 


Danger in the use of ethyl chloride 
is due chiefly to interference with res- 
piration or circulation. Cyanosts is 
not due to toxic effects from ethyl 
chloride, but to the incorrect position 
of the head, insufficient air or me- 


(Continued on page 271) 


Figs. 8 and 9—Treatment demonstrated in 
the event of labored breathing. 


Fig. 6—When eyeballs are rolled up or 
down, patient is ready for operation. 
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RESTORING THE UPPER FIRST BICUSPID | 


JEROME M. SCHWEITZER, D.D.S. 
New York 


N RESTORING upper 
first bicuspid when the tooth in 
position on each side is vital, the 

usual procedure is to replace the 

tooth by means of a fixed bridge. In 
this procedure the pontic is soldered 

to a mesio-occluso-distal inlay, or a 

mesio-occlusal inlay, or a three-quar- 

ter crown, which is placed on or in 
the second bicuspid, with a lug rest- 
ing on an unprepared cuspid or in an pista 

inlay prepared in the cuspid with a 


LOCK MESIAL 


Fig. 1 


Fig. 1—Additional retention of bicuspid inlay. 

Fig. 2—Cuspid preparation. 

Fig. 3—In the lingual view of the cuspid are seen two countersink holes with the finishing groove just below the incisal edge.}The first 
bicuspid was extracted one week previous to taking the photograph. The bicuspid preparation with the mesial lock can be seen. 


Fig. 4— Wax is pressed into position on the cuspid and trimmed as carefully as possible. A strip of rubber dam is drawn taut around the 
tooth. A hot instrument causes the wax to flow and better adapt itself to the tooth. The rubber dam is removed and two plain pins, which 
were fitted into the holes, are heated and pressed into the two holes and allowed to cool. The pattern is withdrawn. 


Fig. 5—The entire lingual surface is then invested for casting. The investment is brought around to include everything but the pins and the 
surrounding wax of the lingual surface. When the investment is hard the pins are heated and pulled out and the holes are waxed. 


Fig. 6—A single sprue pin is then inserted and the remainder of the wax is invested and cast. 


Fig. 7—The bite is adjusted. Sufficient gold is left on the cuspid at the incisal to allow for trimming when the bridge is finished. An im- 
pression is now taken, a check-bite, and the bridge is constructed as indicated in the text. 
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8—The different portions of the bridge taken It is always 
ot 


“eto grind in an extra tooth in case one breaks. Note the lock lug. 
. bicuspid inlays receive this. Note the pontic attached to the 
wspid inlay. 
4, ke bridge cemented in the mouth. The incisal gold of the 
«oid inlay has been trimmed and finished. The bite has been 
dusted. Also, note that the bucco-lingual diameter of the pontic 
nailer than the original bicuspid. Less trauma takes place when 
nding the teeth. The porcelain pontic has been put in with only 
snail amount of gutta-percha. As this socket is not completely 
sled, it is not wise to cement the tooth permanently. In a short 
me the tooth is removed to observe the socket. When the operator 
«tified that the healing is complete, then the tooth may be 
snently cemented. Sometimes, porcelain must be taken away 
mm the pontic as the socket heals; at other times, porcelain must be 
ded to the pontic and reglazed, before the final cementing. 
. 10—An example of the same type of bridge on the right side. 


lock lug on the distal of the cuspid. 
The inlay in the bicuspid must be 
retentive to hold the bridge, and the 
cuspid must have a considerable por- 
tion of the distal taken from it in 
order to allow for the lug. If no 
preparation at all is used on the 
cuspid, then the fear of decay be- 
neath the lug which rests on it is 
always present. 

I use a method at present which 
I feel overcomes these difficulties. 
If the adjoining teeth are in good 
condition, a mesio-occlusal inlay is 
prepared in the second bicuspid. This 
inlay should be made retentive by 
means of a lock in the mesial sur- 
face, or a countersink pin in the 
distal surface or mesio-cervical floor, 
or both, as security against loosen- 


730 Fifth Avenue. 


ADMINISTRATION OF ETHYL CHLORIDE 


chanical blocking of the throat by 
the tongue or aspirated blood. 


WARNING 


1. Not all patients will react in 
the same manner to ethyl chloride. 
Alcoholic addicts are poor subjects. 
It is my experience that red haired 
patients have to be watched more 
closely than blond patients and blonds 
more than brunettes. Red-heads and 
blonds will offer a greater resistance 
to the anesthetic than brunettes. _ 

2. Another observation is that not 
all ethyl chloride preparations pro- 
duced by manufacturers are alike. I 
have not been able to ascertain 
whether this is due to lack of purity 
of the product, or age of the drug. 
One must find a preparation of ethyl 
chloride that is satisfactory and use 
it consistently for best results. 

3. Ethyl chloride should be kept 
in a dry, dark place, away from heat 
or moisture. 


14 Franklin Street. 


ing when the bridge is cemented 
(Fig. 1). 
PREPARATION OF CUSPID 

1. If the missing bicuspid is an 
upper left, the lingual of the upper 
left cuspid is ground away to allow 
for a thickness of gold; the mesial 
marginal surface and the incisal edge 
are not disturbed at all. 

2. A groove is made, just distal to 
the mesial margin on the lingual sur- 
face, running parallel to the mesial 
margin, and two pins are counter- 
sunk, one near the incisal margin 
and the other near the cervical mar- 
gin. The two countersunk holes must 
be parallel to the same plane in order 
to withdraw the pattern successfully. 

3. The distal marginal ridge is re- 
moved with a stone, and a groove is 
placed here with a Tinker 71 bur, 


(Continued from page 265) 


EMERGENCIES 


1. While administering an ethyl 
chloride anesthetic, should anything 
take place that would make the op- 
erator dubious as to the normalcy of 
the anesthetic, remove the mask at 
once. 


2. Should cyanosis develop, remove 
the mask and with the forefinger of 
the right hand, move the posterior 
third of the tongue forward to open 
the throat and permit air to enter 
it (Fig. 7). 

3. Should the operator notice dif- 
ficult or labored breathing, the anes- 
thetic should be stopped at once, and 
with the left hand (Fig. 8) the body 
of the patient should be pushed for- 
ward, so that the head is in posi- 
tion between the knees; at the same 
time the region of the diaphragm is 
massaged upward with the right 
hand (Fig. 9). 


running parallel with a line running 
labially from cervical edge to incisal 
edge. 

4. In order to prevent showing 
gold at the incisal edge a finishing 
line is cut from the mesial hole to the 
distal groove and this line is below 
the incisal edge (Fig. 2). 

5. A Steele’s porcelain pontic is 
then ground in and soldered to the 
cuspid inlay with a lock-in lug in the 
bicuspid inlay. By reversing the 
order in this way the desired re- 
sults are accomplished; namely: (1) 
the esthetic result is excellent; (2) 
the cuspid need not be cut deeply on 
the distal surface to allow for the 
lug; and (3) the bicuspid does not 
need extensive preparation, because 
it only supports a lock-in lug and 
not the pontic. 


ANESTHESIA 


4. If, for any reason, the anes- 
thetic has to be discontinued before 
the operation is begun or finished, do 
not continue with ethyl chloride. 
Either postpone the operation or use 
some other anesthetizing agent. 


CoNCLUSION 


I have personally given about 
3,500 ethyl chloride general anes- 
thetics to patients ranging from 9 
months to 15 years of age. Doctor 
Jacobs of the Forsyth Clinic in Bos- 
ton reports about 195,000. Doctor M. 
Hillel Feldman has given in his pri- 
vate practice and in the Clinic of 
Lincoln Hospital, New York, more 
than 60,000 anesthetics of ethyl 
chloride and at no time was any dif- 
ficulty encountered. Leeds Dental 
Hospital, England, has used ethyl 
chloride for fifteen years without a 
mishap. 
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CAST INDIVIDUAL IMPRESSION TRAYS 


ANY failures in  prostho- 
dontia are due to insuffi- 
cient retention in the den- 
tures, caused by the distortion of the 
impression in removing them from 
the ridges. For instance: When an 
upper impression adheres tightly to 
the tissue, we place the index finger 


LEONARD S. FLETCHER, D.D.S. 
Castle Shannon, Pennsylvania 


on the peripheral rim of the impres- 
sion in the tuberosity region and try 
to force this portion of the rim out- 
ward and downward. Unless the tray 
or impression material is strong 
enough to withstand this pull, the im- 
pression will be distorted on removal. 
This will result in a distorted cast, 
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FIG. 1 


Step 1. Take a snap impression of the 
tidge (A). 


Step 2. Box-in snap impression with metal 


rim (B). 


Step 3. Pour snap impression with plaster 
(C). 


Step 4. Separate cast from snap impres- 
sion (D). 


FIG. 2 


Step 5. Adapt one thickness of baseplate 
wax over the snap cast and dust freely with 
talcum powder (A). 


Step 6. Adapt the second thickness of 
baseplate wax over the first powdered 
wax (B). 


Step 7. Place the second piece of adapted 
wax (B) on the workbench with the tissue 
surface downward; box-in with a rim of 
soft metal, leaving at least one-fourth inch 
clearance between rim of wax and metal 


form (C). 


FIG. 3 


Step 8. Mix flasking plaster and pour over 
the wax within the metal form so as to have 
at least one-fourth inch of plaster at the 
thinnest area (A). 


Step 9. Invert this half-invested wax form 
and remove any plaster that has run over 
the periphery onto the tissue surface. Allow 
this plaster containing the wax form to drop 


and in the end, an incorrect adapta- 
tion of the denture to the tissue in 
the area of the postdam at that 
tuberosity. 

This error can be eliminated with 
the use of a cast individual tray of 
sufficient firmness to prevent any dis- 
tortion of the impression while dis- 


3745 Poplar Street. 


Technique 


to the bottom of the metal form. Paint the 
plaster with a good separating medium (B). 


Step 10. Mix flasking plaster and pour over 
the wax to the height of the metal rim. The 
wax form is now full flasked and the metal 
rim removed (C). 


FIG. 4 


Step 11. Force a knife blade between the 
two halves of the mold at the center of the 
heel and separate (A). 


Step. 12. Remove the wax and cut a hole 
through the plaster rim at the distal of each 
tuberosity of the half of the mold from 
which the wax has been removed. When the 
metal is poured in one hole, the other will 
act as an air escape (B). 


FIG. 5 


Step 13. Close the two halves of the mold; 
hold together with a C clamp and stand it 
on the workbench (A). 


Step 14. Melt the metal in a ladle and pour 
in the hole on one side of the mold until it 
overflows from the hole in the opposite 


side (B). 


Step 15. Separate the two halves of the 
mold as mentioned in step 11 and break 
the plaster away from the cast tray (C). 


FIG. 6 


A. Rough cast tray. 
B. Cast tray with excess metal ground away. 
C. Original snap cast. 


lodging, regardless of the impression 
material used for registering the nega- 
tive of the tissue. 


SUGGESTION 


It is preferable to have the plaster 
mold dry when pouring the metal. 
Pour the metal as rapidly as possible. 
After separating the mold into which 


FIG. 7 


The technique for making a cast indi- 
vidual tray for an immediate denture varies 
only in steps 5 and 6. The substitute steps 
are herewith given: 


Substitute Step 5. From the snap impres- 
sion (A) make a snap cast (B). Over this 
snap cast, adapt one thickness of Kerr's 
Utility Wax or Dentsply Boxing Wax and 
dust freely with talcum powder (C). 


Substitute Step 6. Over this black wax 
adapt one thickness of baseplate wax (D). 


FIG. 8 


A. A snap cast of an immediate case. 
B. A cast individual tray for same case. 


FIG. 9 
A and B. After adapting the second 


piece of baseplate wax, add an extension 
of wax from the base of the labial rim which 
will later form the handle of the tray when 
making the casting. 


C. When making a cast tray with a han- 
dle make the sprue hole at the end of the 
wax handle extension, instead of at the 
heel of the mold. 


FIG. 10 
A. A desirable ladle in which to melt 


the tray metal. 

B. An ingot of low-fusing special tray 
metal from which nine to twelve separate 
trays may be cast before remelting any of 
the trays. 


the metal has been poured, we may 
find that the tray did not fully cast. 
Should this occur, stand the half of 
the mold containing the partly cast 
tray on the workbench and melt the 
metal from the mold with the flame 
of a blowtorch. Close the mold and 
hold together with the C clamp, and 
make another pour. 
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STONE MODELS FOR INDIRECT CASTINGS 


WILL not try to settle the ques- 
| tion of which die material is the 

better or more accurate, stone 
or metal. Each has its advantages 
and disadvantages. 

Stone dies, when properly made, 
are to my mind by far more practical 
and are easier to make. They can be 
used for almost any type gold restora- 
tion, inlays, three-quarter and full 
crowns. Less time is required in mak- 
ing them, and they may be used im- 
mediately after they set—usually in 
fifteen minutes. Stone changes to some 
extent on drying; it is best, therefore, 
that the pattern be carved before the 
die thoroughly dries; that is, from six 
to eight hours after it is made. 

If stone is used as a die material, 
inlay wax may be used as an impres- 
sion material. After the stone has set 
sufficiently, the band is slit and the 
pattern carved; the impression wax is 
used for carving. By using inlay wax 
for taking the impression, one is able 
to obtain a finer, more accurate im- 
pression than with any other material. 


TECHNIQUE 


1. A clean-cut impression is ob- 
tained in inlay wax. 

2. Thoroughly dry with blasts 
from a chip blower. 

3. A thin coating of light machine 
oil is then painted on the impression 
with a fine camel’s hair brush. 

4. A simple vibrator for use in the 
handpiece may be made in the follow- 
ing way: 

A. Flatten an orangewood 
porte-polisher (Fig. 1). 

B. Insert the orangewood porte- 
polisher in a mandrel 
(Fig. 2). 

C. Place the inlay wax, cop- 
per band impression in the 
tin lid from a small box. 

D. Mix the artificial stone into 
a stiff mix on a cement slab. 


Heartsill Building. 
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ROBERT S. HINES, D.D.S. 


Cleveland, Tennessee 


Fig. 1 


Fig. 2 


Fig. 4 


Fig. 1—Orangewood porte-polisher. 


Fig. 2—Porte-polishing mandrel. 


5. 


A 


. Using a beaver tail burnish- 
er, place small amounts of’ 


the stone in the impression 
and vibrate to place by strik- 
ing the tin upon which the 
impression is placed with the 
vibrator (Fig. 3). 

piece of stone is rolled be- 


Fig. 3—Vibrator assembled, showing hand- 
piece also. 


Fig. 4—Copper band impression on box lid. 


tween the fingers into a handle; this 
is placed on top of the full impression. 

6. After the stone has set, the cop- 
per band is slit and the die is sepa- 
rated from the impression. 


7. The die is oiled thoroughly ; the 


‘wax impression replaced, and the 


pattern carved. 
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LOSSODYNIA (hyperesthesia, burn- 
.. ing tongue, or glossopyrosis) 1s a 
condition that is sometimes en- 
countered in dental practice. A burning or 
painful sensation of the mucous membrane 
over the palate or ridges is an occasional 
complaint of persons wearing full dentures. 
The hyperesthesia in edentulous is 
thought by some to be produced by pressure 
of the denture base on the nerves and vessels 
that emerge through the anterior and pos- 
terior palatine foramina. Burning sensation 
under denture bases has been frequently 
explained on the basis of low tissue tolerance 
to mechanical and possible chemical irritants. 
Persons whose “threshold for pain” is low 
and whose nervous irritability is high are the 
most common sufferers from glossodynia or 
hyperesthesia of the oral mucous membranes. 
All observers agree that the majority of 
persons afflicted are women. Women at or 
beyond the menopause! are more often 
sufterers than younger women. Blair? believes 
_ that the condition is encountered in anemic, 
poorly nourished, neurotic women. In Gil- 
pin’s’ series of forty-eight patients from the 
Mayo Clinic, thirty-seven were women and 
the average age of the whole group was 
$4.3 years. 

Both Prinz and Greenbaum!‘ and Gilpin3 
comment on the relationship between burn- 
ing, painful tongue and gastric hyperacidity. 
Gilpin quotes Sellei5 who postulated that 
glossodynia represents a reflex disturbance 
from the stomach over the vagus nerve to 
its nucleus in the fourth ventricle and then 
to the nucleus of the fifth cranial nerve and 
over the branches of the trigeminal nerve 
to the tongue. Sellei found, and his obser- 
vations, according to Gilpin, were confirmed 
by Morelli,é that the administration of 
alkalis and dietary therapy relieved the 
burning sensation. 

_ Prinz’s description of the typical symptoms 
is excellent: 


‘Osler, William; and McCrae, Thomas: The Principles and Prac- 
tice of Medicine, Ninth Revised Edition, New York, D. Appleton 
& Co., 1920, page 453. 

‘Blair, V. P.: Surgery and Diseases of the Mouth and Jaws. 
Third Edition, St. Louis, C. V. Mosby Company, 1918, page 533. 

*Gilpin, S. F.: Glossodynia, J. A. M. A. 106:1722 (May 16) 1936. 

‘Prinz, Hermann; and Greenbaum, S. S.: Diseases of the 
ey a Their Treatment, Philadelphia, Lea & Febiger, 1935, 

‘Sellei, Josef: Durch Hyperaziditate verursachtes Zungen- 
brennen, Deutsche med. Wehnschr. 2:1758 (October 19) 1928. 

*Morelli, Gustav: Reflectorische Ueberempfindlichkeit der 


Zunge (Hyperaestesia reflectorica linguae), abstr. Zentralbl. f. 
Haut.-u. Geschlechtskr. 29:309, 1929. 


The outstanding symptom in all 
cases is typically characteristic, 1.e., 
a burning sensation within the ante- 
rior third or the tip of the tongue and 
near its borders. Occasionally, the 
painful region extends to the soft 
and hard palate and to the vermilion 
border of the lower lip. The diffuse 
pain is usually described as being of 
a burning character, sometimes as 
itching or boring and, at other times, 
as presenting all variations of an in- 
definite diffuse painful sensation. The 
pain is more or less constant but never 
paroxysmal. The patient gives the im- 
pression of being deeply depressed. 
There are no points douloureux to 
be observed. The pain usually disap- 
pears during animated conversation 
or when the patient’s attention is con- 
centrated upon some inspiring subject 
in which he is vividly interested. 
Paresthesia is frequently present. 

A common complaint is dryness 
of the mouth resulting from more or 
less inhibition of the flow of saliva, 
while taste and thermal sensibility 
are not altered by the disease. On the 
other hand, the pain is usually in- 
creased when the tongue is brought 
in contact with liquid or solid food. 


Gilpin mentions the empirical treatment 
that patients with this condition have fre- 
quently suffered at the hands of dentists and 
physicians. Persons with a burning sensation 
of the tongue, palate, or oral mucous mem- 
branes frequently believe that some dental 
condition is responsible: a crown; an eden- 
tulous space; a bridge. Dentists have been 
known to recommend radical treatment in 
cases of “heavy dentistry” on the basis of a 
possible electric phenomenon produced by 
dissimilar metals in restorations. Physicians 
may recommend extractions “on general 
principles.” 

If burning sensations in the mouth are of 
psychoneurotic origin (Gilpin) or represent 
a reflex disturbance or are produced by a 
general metabolic derangement, it is evident 
that local dental treatment should be ex- 
tremely conservative. To extract teeth and 
subsequently insert extensive restorations in 
a mouth already in discomfort, and thus 
introduce an additional mechanical irritant 
is not sane treatment. All authorities agree 
that local treatment is futile. Glossodynia is 
another example in which the combined skill 
of the dentist and physician is required. 
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A REBASING TECHNIQUE 


P. N: OGLE, D.D.S. 


Knoxville, Tennessee 


Fig. 1—Palatal view of full upper denture 
prepared for rebasing technique. The 
palate has been cut away to give relief 
over the anterior palatine and posterior 
palatine foramina and over the bony 
eminence of the hard palate. Metal plate 
waxed in position. 


Fig. 2—Lingual aspect of full upper denture 
prepared for rebasing. The metal on the 
palatal surface is held in place with sticky 
wax. The holes in the metal plate allow 
for escapement of plaster when the im- 
pression is taken. 


Fig. 1 


EBASING full upper den- 
tures is a service that every 
dentist is frequently called 

on to perform ; without having a defi- 
nite technique to follow, it is diffi- 
cult to obtain good results. Papers 
have been written and many clinics 
have been given on full upper impres- 
sion techniques, but to my knowledge 
no definite plan of procedure for re- 
basing has ever been given. A simple 
technique that I have been using for 
some time has proved satisfactory. 
This technique can be used in taking 
an impression for a full upper den- 
ture as well as for rebasing. 


TECHNIQUE 


1. The part of the palate that cov- 
ers the hard area is cut out, and the 
opening is extended to include the 
anterior and posterior palatine fora- 
mina (Fig. 1). 

2. A piece of metal (tin or alumi- 
num), larger than the opening in the 
palate is cut to conform to the under 
side of the denture and fastened with 
sticky wax. 

3. Holes are bored in the metal at 
the foramina and hard palate to al- 
low for the escape of the excess plaster 
while taking the impression (Fig. 2). 

4. The patient is instructed to hold 
the denture in place with pressure 
until the plaster sets. This will place 
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Fig. 3—NModeling com- 
impression _re- 
ieved in the shape of a 
“T" to include bony emi- 
nence on the hard palate 
and the principal nutrient 
foramina. In this tech- 
nique the holes are drill- 
ed through the metal im- 
pression tray to allow for 
the escapement of plaster 
on taking the ‘‘wash”’ im- 
pression. 


the stress only on the stress-bearing 
area, and will not allow pressure on 
the hard palate or over the foramen; 
but it will give adaptation to soft 
tissues. 

5. The impression or wash is then 
taken in the usual way. 


IMPRESSION FOR FULL UPPER 
DENTURE 


Modeling compound is used for 


Fig. 3 


the initial impression. The compound 
is chilled, trimmed, and cut out for 
relief in the same shape as described 
in the rebasing technique. Holes are 
then bored in the metal impression 
tray to allow the escape of excess 
plaster. Trenches should not be cut 
at the postdam as the perforations in 
the tray will take care of the excess 


(Fig. 3). 
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\ Promptly Relieves Pain Of All Nerve Origin 


/ 


*Fantus holds that the relief of pain is second only 
to the saving of life. (J. A. M. A. Dec. 22, 1934. ) 
The dentist, when choosing an analgesic, considers 
these major 
ty—non-habit-forming properties. 

Acetanilid fully meets these requirements of an . 
analgesic. It promptly relieves all pain of nerve : 
origin by blocking the synapses and preventing 
pain sensation from reaching the higher centres. It 
does this safely, as widely cited in the literature, 
without injury to heart, kidneys, brain centres, 
blood pressure, etc. It has never been proven to be 
habit-forming. 


For rapid diminution of pain in a safe, economical 
manner, the dentist has at his disposal a scientifically 
produced pharmaceutical. Acetanilid, with its syner- 
gists, caffeine and bromides, for maximum results 
with minimum dosage, is given in a palatable, re- 
freshing drink. Citrates bring about favorable 

_ alkalinization. 


Generous trial supply is at your disposal upon request. 
(Please use coupon on page 286) 


EMERSON DRUG CO., Baltimore, Md. 
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AIRCRAFT CORPORATION 


Men stake 
their lives 
on this 
engine 


—made finer by. “Spacific" alloys! 


In this Pratt & Whitney 1000 h.p. “Twin Wasp” are 1S casting alloys 
in the aluminum group alone, as opposed to 2 used in airplane 
engines during the World War. The reason? . .. modern metallurgy 
has progressed so far that it is no longer necessary to tolerate alloys 
that are only “good enough” for a certain use. 

The same thing holds true of modern dental alloys. For example, the 
Ney-Oro “B” golds listed below enable you to make better 3/, crowns, 
dummies, pontics, bridge abutments, etc., because they suit the 
requirements of such work exactly. They have just the ductility, 
strength and hardness necessary for the finest results in these par- 
ticular types of restorations. 


For 3% Crowns, ofc. 


NEY-OROB .. . . $2.30 DWT. 
NEY-ORO B-2.. . . 2.05 DWT. 
NEY-ORO B-20 . . . 1.71 DWT. 


ALLOYS 


EACH DESIGNED TO MEET A Specific REQUIREMENT Exactly 


Wherever You’d Use 
a Plaster Wash 


Dr. Kelly’s Impression Paste gives you an exact registration 
of details of the soft tissues; helps you to avoid most of the 
grief of denture work, and to turn out a superior result every 
time. The NEW ready-mixed Paste in tube form makes 
setting speed easy to control; causes no smarting; stays soft 
on the slab for long periods; hardens quickly in the mouth. 
Users are most enthusiastic. At dealers, $2.50. Try it; we 
guarantee your satisfaction. Kelly-Burroughs Laboratory, 
Inc., 143 N. Wabash Ave., Chicago, IIl. 


USE ‘“KELLY’S PASTE’ 
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interned at the Rochester Dental Dis- 
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ciety; and the Rochester Dental Study 
Club where he is the group leader of the 
section on anesthesia and surgery. Doc- 
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contributed to this magazine (August, 
1933) and to other periodicals. 


Ropert S. Hines received his D.D.S. in 
1935 at the University of Tennessee, Col- 
lege of Dentistry. Doctor Hines is a mem- 
ber of the American Dental Association 
and has a general practice. 


P. N. OcLeE received his D.D.S. in 1923 
at the Louisville College of Dentistry. 
Doctor Ogle is a member of the A. D. A. 
and component societies, and is on the 
staff of Fort Sanders, Knoxville General, 
and St. Mary’s Hospitals. Doctor Ogle 
practices general dentistry. 
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Dependable sources of Vitamin D 
effect under the Steenbock Irradiation 
Process include: 


Viosterol and Viosterol products produced under 
the Steenbock patents by Abbott, Mead Johnson, 
Parke-Davis, Squibb and Winthrop. 

Irradiated Evaporated Milk produced by Borden, 
Carnation, Nestle, Pet and Wilson. 

Irradiated Vitamin D fluid milk—now available 
in most large and many smaller cities. 

Metabolized Vitamin D fluid milk available in 
nearly 300 cities. 

Other Vitamin-D-enriched foods include: Coco- 
malt; Dryco powdered milk; Fleischmann’s Irradiated 
Foil Yeast; Ovaltine; Quaker Farina, Muffets whole 
wheat biscuits, and Quaker and Mother’s Rolled 
Oats; Sunfed Flour. 


FOUNDATION* 


RESEARCH 


* A corporation not for private profit... founded in 1925... to ac- 
cept and administer, voluntarily assigned patents and patentable 


THE DENTAL DIGEST 


A 
IMPORTANT 
DEVELOPMENT 
IN DENTISTRY 


—the use of Vitamin D in 
tooth and bone building, nour- 
ishment and protection—is 
authoritatively treated in this 
new booklet, made up of logi- 
cally arranged abstracts from 
scientific papers by recognized 
authorities. This significant 
booklet is in broad demand 
throughout the profession; copy 
free to dentists and physicians 


upon request. 


ALUMNI 


MAD 13S @ 
WISCONSIN 


scientific discoveries developed at the University of Wisconsin. 
By continuous biological assays, the public and professional confi- 
dence in accurately standardized Vitamin D is maintained. All net 
avails above operating costs are dedicated to scientific research. 


(Please use coupon on page 286) 
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Are you a Good 
Dental Patient? 


You are a dentist. You know in- 
finitely more about the health 
value of good dentistry than any 
layman. Yet, do you willingly 
have your teeth cared for at 
regular intervals? Or are you 
subject to the same inhibitions 
which make dentistry an ordeal 
to the average lay patient? 


The next time you go to a den- 
tist select one of your colleagues 
who is equipped with a McKesson 
Euthesor. Contrast the treatment 
under gas analgesia with your 
previous experiences in a dental 
chair. Put yourself in the frame 
of mind of the average patient, 
whose attitude toward dentistry 
is greatly influenced by the degree 
of pain he suffers during dental 
treatment. Let your own experience 
tell you whether or not McKesson 
equipment would be a good in- 
vestment for you. 


One of the realties which any 
dental practice must face is the 
fact that people do not want to be 
hurt. The elimination of operative 
pain is a primary step in making 
dentistry more appealing to the 
public. 


With McKesson analgesia pa- 
tients are put at ease. Nervous 
tension is replaced by calm as- 
surance. Patients’ dread of dental 
treatment is eliminated and op- 
erating conditions are improved. 


McKesson literature 

will tell you more 

about nitrous oxid- 

oxygen analgesia, its 

t bilities 
cost. 


Return the coupon 
on page 286. 


McKESSON APPLIANCE CO. 
TOLEDO, OHIO 
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CONVENTION REPORTS 


“DENTAL Groups WARMLY DE- 
BATE PoLicy CHANGES” 


“DELEGATES Pass MEASURE For 
New EpucaTion Councit SETUP” 


“Two bitterly opposed factions 
threw the American Dental Associa- 
tion convention into an afternoon of 
acrimonius debate . . . over a proposal 
embracing far-reaching changes in 
dental education, foundation stone of 
the profession. 

“Designed to elevate the standards 
of dental education by centralizing 
control in the association itself, the 
proposal was passed after a stormy 
session of the House of Delegates, 
legislative body ef the association, at 
the Hotel St. Francis. 

“It provides: 

“1—For reduction of the Dental 
Educational Council to a member- 
ship of seven. The council was 
hitherto composed of nine members, 
three each from the American Dental 
Association, the National Association 
of Dental Examiners and the Amer- 
ican Association of Dental Schools. 

2—That all appointments to the 
council be made by the board of 
trustees of the American Dental As- 
sociation. The appointive power has 
hitherto rested in the three organiza- 
tions represented on the council. 

“*3—That the council include three 
representatives of the American Den- 
tal Association and two representa- 
tives each of the other two bodies. 

“Since 1909, the council has had 
full control over the classification of 
dental schools throughout the country 
and has thus wielded great power in 
setting the standards for admission 
to the profession. Under the new 
setup, this power will vest in the 
dentists themselves. 


“RECOMMEND CHANGE” 


“The changes were recommended 
in a report from a reference com- 
mittee on education, headed by Dr. 
T. E. Purcell, dean of the St. Louis 
University Dental School, and in- 
cluding Dr. William A. Davis of 
Lansing, Mich., and Dr. A. Y. Rus- 
sell of Baltimore, Md. 

“Strenuous opposition came from 
Dr. Albert L. Midgley, representa- 
tive of the examiners’ association on 
the council, who demanded equal 
representation for the three groups, 
and from Dr. Shepherd W. Foster 
of Atlanta, Ga., representing the 
school association on the council. 

“Dr. Foster condemned the pro- 
posal and resigned from the council 
forthwith. 
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If you are not a subscribe; 
to 
THE DENTAL DIGEST 
you will find a convenient 
order blank enclosed. 
Note special offers. 


In Cases Requiring 
Draining or Dressing 


i 
AMPHO 


CAMPHO - PHENIQUE 


Antiseptic e Anodyne e Healing 


is Second to None 


After post-operative _treat- 
ment, in gingival infections, ag 
sockets and other oral infec- 
tions, you can rely on CAMPHO- 
PHENIQUE liquid to arrest infec- 
tion, soothe the pain and stimu- 
late tissue repair . . . without 
irritation. 

Try CAMPHO-PHENIQUE, 
doctor . . . as a swab for bleeding 
surfaces . . . as a gauze packing 
after suture removal, as a dress- 
ing after cutting. Its efficacy will 
invite your steady use. 

CAMPHO-PHENIQUE is avail- 
able in 1, 2 and 4 ounce bottles 
at all Drug Stores and Dental 
— Houses. 

afeguard your work by ade- 
quate follow up recommenda- 
tions for intervals between of- 
fice treatments. 


Campho-Phenique Company 
500-502 North Second Street 
St. Louis, Mo. 
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Hnowledge AMpplied 


E VALUE OF KNOWLEDGE is best measured in its appli- 
ato the common good. 
ie public, we believe, is aware of the major facts about the This is the Plan We Advocate 


ention of tooth decay. There remains, however, a need for — advice. will 
lething to stimulate them to a wider application of this include the kind of toothbrush to use, and how to 


use it; what kind of dentifrice to use, and what kind not to 
wledge. : use; and whether you should supplement your own home 


bpwvide this needed stim —— £ Squibb = treatment with the use of dental floss and oral perborate. 
Nullized these major facts into a simple, workable plan. 
td to the encouraging fact that Most’Tooth Decay Can Be , Check your diet with 3, Brush your teeth thor- 
Weated, this plan is daily being carried into millions of homes your physician or den- oughly, at least twice 


Our n : . —- tist—to be sure your system a day, and be sure you use 
Cwspaper, magazine and radio advertising. is getting the elements es- a dentifrice scientifically 


Nturally, any such plan must include the use of a dentifrice. 
ibb has spent many years developing dentifrices that con- 

Mto the highest standards of the dental profession, and has 
"developed a tooth powder, containing the same essential 
redients as Squibb Dental Cream. 


DENTAL CREAM :SQUIBB IOOTH POWDER. 


The Priceless Ingredient of Every Product is the Honor and Integrity of its Maker 
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THE DENTAL DIGEST 


~--- AND “GOOD PRACTICE” 


TO INVEST IN Gast Lron3e, 
FULL-AUTOMATIC Value. 


Even though your old sterilizer 
may still boil water, just give it 
a critical “once over” and com- 
pare its appearance to a modern 
Castle recessed model. Picture 
the difference in your office... 
the reaction of patients... as 
well as your own sense of safety 
and pride. 


And as to value, a Castle is life- 
time. Its boiler is a solid Bronze 
Casting—you’ll never have 
trouble from leaks and no up- 
keep cost...and the control 
is Full-Automatic, which means 
that it runs itself. No 3-heat 
switch, yet it does automati- 
cally all that a control switch 
should do if remembered. 


Write for new book “Modern 
Sterilization” showing steriliz- 
ers for every budget. Wilmot 
Castle Company, Sterilizer 
Headquarters, 1109 University 
Ave., Rochester, N. Y. 


CASTLE 


STERILIZERS 


Years of Luality Leadership 


(Please use coupon on page 286) 


A FREE CAN 


Lee Smith Foil Coat—Improved—is a great help in pros- 


thetic work. 


No more need for foiling models for vulcanite work; no 
more wrinkles from the use of cellophane. Valuable time 


saved. 


You will want to try Lee Smith Foil Coat—Improved—so 
if you will buy a 3 oz. can of Foil Coat—Improved—and a 
3 oz. can of Foil Coat Thinner, for the regular retail price 
of $1.90, we will give you another dollar can of Foil Coat— 


Improved—free. 


The offer is of necessity open for a limited time only. 
Use coupon on page 287. 


LEE S. SMITH & SON MANUFACTURING CO. 


7325 Penn Avenue 


Pittsburgh, Pa. 
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“Move SUPPORTED” 


“Dr. Marcus Ward of the Uni- 
versity of Michigan, also representing 
the school group on the council, vie- 
orously supported the reference com- 
mittee’s recommendations. Dr. Ward 
lauded the new arrangement as a 
great forward step for the profession 
and as a close pattern of the system 
used by the American Medical As- 
sociation. 

“Dr. Purcell said: 

“*This committee is simply at- 
tempting to give the dental profession 
the main voice in its own affairs. 
Control of dental education should 
rest mainly with this association and 
not with the dental schools or the 
dental examiners.’ ” 

—From: San Francisco Chronicle, 


Thursday, July 16, 1936. 


“CHIEF CONDEMNS COMPULSORY 
HEALTH INSURANCE” 


“DELEGATES . . . GUARD 
PROFESSION” 


“America’s dentists, assembled in 
San Francisco for their seventy- 
eighth annual convention, swung into 
action yesterday bent on drafting a 
program that will both safeguard 
their profession and adequately pro- 
vide for human needs. 

“Keynotes on the program were 
sounded in the presidential message 
of Dr. George B. Winter of St. 
Louis, delivered before the conven- 
tion’s first general session in the 
Hotel St. Francis. 

“Concentrating on dangers con- 
fronting the profession through pos- 
sible legislative enactment, Dr. 
Winter uttered a sweeping condem- 
nation of compulsory health insurance 
and called upon the delegates to 
prepare for combat against such 
measures. 

““*We are on the threshold of a 
period,’ he said, ‘in which the fate of 
dentistry and medicine is held in the 
balance. We must be ready to partici- 
pate in the struggle and to properly 
guide the destiny of our profession. 

““The association has compiled a 
wealth of material showing the harm- 
ful results of State medicine and 
health insurance.’ 

“For successful resistance of move- 
ments toward socialized dentistry, 
Dr. Winter looked to a close alliance 
with the medical profession and a vig- 
orous educational campaign. 


“SOCIALIZED DENTISTRY” 


“His words were echoed by Dr. 
Sanford Moose, president of the Cal- 
ifornia State Dental Association. 

“Referring to the appointment of 
State legislative committees to study 
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(1) 


The Principles 


THE DENTAL DIGEST 


of DENTAL MEDICINE 


By F. W. BRODERICK, Hon. Dental Physician to the Royal Victoria and West Hants 


Hospital, London, England. 


The new Second Edition covers all the advances in 
dental medicine and its relationship to general medi- 
cine. An especially fine discussion of the etiology, pre- 
vention and treatment of dental caries and pyorrhea 
is included. The book is divided into three parts, the 
first section covering General Physiological Consider- 
ations. Here the new material on Acidosis and Alka- 
losis, the Colloidal State, Endocrine and Vegetative 
System, and Calcium Metabolism is given. Part II is 
devoted to Dental Medicine. Part III is given over to 
the Relation of Dental to General Medicine. Critics 
agree that this is one of the most comprehensive books 
ever published. Truly it is a work deserving a place 
in every dentist’s library. 


575 pages, 27 illustrations. Price $7.50. 


A MEMO ABOUT SOMETHING 
YOU HAVE BEEN PLANNING TO DO 


Most of us have traveled a long way since the 


Contents: Preface. Prologue. Part I—General Physiological Consid- 
erations. The Problem. Reaction. Acidosis and Alkalosis. The Colloidal 
State. The Endocrine System. The Vegetative System. Diathesis and 
Constitution. Calcium Metabolism. The Nature and Origin of Disease. 
Part II—Dental Medicine. Introduction. Etiology of Dental Caries. 
Etiology of Pyorrhea Alveolaris. A Summary of the Previous Four 
Chapters. The Method of Investigation. An Introduction to Chemo- 
therapy. The Preventive Treatment of Dental Caries. The Treatment 
and Prevention of Pyorrhea Alveolaris. The Aim of Medical Treat- 
ment. Part Il1I—The Relation of Dental to General Medicine. Civiliza- 
tion as a Factor in the Problem. Dental Sepsis as a Factor in the 
Etiology of Disease. The Teeth in Allergic Diseases, Arthritis, Tuber- 
culosis; The Teeth in Malignant Disease. The Teeth in Diseases of 
the Alimentary System. The Teeth in Diseases of the Respiratory 
System. The teeth in Diseases of the Nervous System. The Teeth in 
Diabetes. The teeth in Certain Diseases of the Skin. The Teeth in 
Diseases of the Eye. The Teeth in Acute Infectious Fevers. Some II- 
lustrative Cases. 
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(2)ANESTHESIA IN DENTAL 


SURGERY 
By Sterling V. Mead, Washington, D. C. 


There is no subject today of greater eco- 
nomic importance to the forward looking 
dentist than anesthesia. The selection of 
the anesthetic, the choice of technic, the 
accuracy of administration, all have a 
bearing on the results. In this book, re- 
cently off the press, is presented a com- 
plete manual on anesthesia in dentistry, 
both local and general. There is no anes- 
thetic best for all cases, but there gener- 
ally is an anesthetic best for each opera- 
tion. This modern book on anesthesia pro- 
vides the solutions to your daily anesthetic 
problems. Profusely illustrated, thorough in 
its coverage it is a book that will pay for 
itself many times over. 


482 Pages Price, $6.50 144 Illus. 


(3)DISEASES OF THE MOUTH 


By Sterling V. Mead, D.D.S., M.S., B.S., 
Washington, D. C. ‘ 


The ability to recognize pathological dis- 
turbances and to diagnose and treat these 
conditions successfully is a fundamental 
necessity in modern dental practice. This 
book supplies the dentist with the funda- 
mental principles and practical knowledge 
necessary for routine work in making a 
correct diagnosis of abnormalities within 
the mouth, thus permitting a correct prog- 
nosis so that proper treatment may be ap- 
plied more promptly and more efficiently, 
Every phase of diagnosis and treatment of 

es of the soft tissue is gone into 
carefully. 


932 Pages 523 Illus. 
40 Color Plates 
Price, $10.00 


Dewey & Anderson 


(6)PRACTICAL ORTHODONTIA 


day we left college with our diploma tucked 
under our arm. Dentistry, too has travelled far 
in the intervening days. Day by day new dis- 
coveries have been made, new technics developed. 
The cumulative result of this progress has 
brought many changes and advantages to prac- 
tically every field of dental practice since the 


days when most dentists were learning the fund- 


amentals in dental college. 

The record of this progress is to be found in 
modern dental books. The help, instruction and 
counsel of the best minds in the profession are 
available to the forward looking dentist at little 
cost. 

How many times have you decided that some 
particular book would be helpful to you—in some 
cases decided to order it, and then, for some 
reason or other put it off? 

How many times have you planned to fill up 
— gaps in your library, only to postpone definite 
action? 

We need not remind you of the value of prac- 
tical up-to-date books. Nor can we tell you the 
books you need most. You know more about this 
than we do. We can, however, remind you that 
— are easy to put off. They are also easy to 

uy. 

Easy Payment Plan 


The Mosby Easy Payment Plan enables you to 
stock your dental library with the working tools 
that you need—and to do this immediately. This 
plan entails no financial hardship. If your order 
is $15.00 or less the monthly payments need be 
only $3.00. If your order calls for more than $15.00 
worth of books divide the entire amount by six 
to arrive at the monthly payments. No down pay- 
ment is necessary. Simply fill in the attached 
coupon, listing the books you want, then write 
your name and address plainly. The books you 


(7) PROSTHETIC DENTISTRY 


(4) ORAL SURGERY 


By Sterling V. Mead, 
Washington, D. C. 


This book brings oral surgery well with- 
in the range of possibilities of the average 
dentist. Operations which were considered 
hazardous and beyond the province of the 
dentist a few years ago, are now readily 
performed. Day by day more oral surgery 
is being intrusted to the dentist. This book 
brings oral surgery well within the range 
of possibilities of the average dentist. It 
is more than a comprehensive presentation 
of the subject. It is a step-by-step guide. 
Every operation is described in its pro- 
gressive steps. Having this guide t in 
oral surgery means opening additional ave- 
nues of work and income. 


1087 Pages 403 Illus. 
Price, $12.50 


(5) PRACTICAL PEDODONTIA 


By Floyde Eddy Hogeboom, Professor of 
Children’s Dentistry, College of Dentistry, 
University of Southern California. 


Children’s dentistry is a phase of practice 
the general practitioner can ill afford 
to neglect. Children of today grow up and 
become the fathers and mothers of tomor- 
row. Many important advances have been 
made in this field of dentistry. The newer 
methods of handling juvenile cases are dis- 
cussed in this book which thoroughly cov- 
ers the subject, including deciduous teeth, 
cavity preparation, root canal work, en- 


select will be forwarded immediately—PREPAID. docrinology, and public health dentistry. 
328 Pages, 249 illustrations. Price, $6.50 


New Fifth Edition Revised by George M. Anderson, D.D.S., Professor 
of Orthodontia, Baltimore College of Dental Surgery. With the as- 
sistance of the following contributors: B. W. Weinberger, Sidney Ries- 
ner, B. H. Broadbent, H. E. Kelsey, Rudolf Kronfeld, A. P. Rogers, 
Earl W. Swineheart, C. F. Wright, E. B. Arnold and E. A. Kitlowski. 


This book is wedded to no one idea or system, its purpose being to 
present in one volume authoritative information which will aid the 
general practitioner and the dental student in intelligently under- 
Standing the problems of orthodontia, and to assist the orthodontist 
in the interpretation and control of orthodontic cases. Starting with 
the first chapter, devoted to the principles of orthodontia, the subject 
is treated progressively through 25 chapters, thus giving the reader 
the etiology and principles involved before demonstrating the actual 
treatment of cases. Fixed and removable appliances are clearly de- 
scribed in both their construction and application. The treatment of 
cases is carried through step by step from beginning to end. 


By Ira Goodsell Nichols, D.D.S. 
Champaign, Illinois 


An encyclopedia of full and partial denture prothesis. 
Forty-five of the leading prosthodontists in America and 
Europe have collaborated with Dr. Nichols in the prepara- 
tion of this work. It gives the general practitioner, pros- 
thetic dentist, and laboratory technician a definite and 
scientific procedure in the construction of artificial den- 
tures, contains the best in methods, materials, and in- 
struments advanced by leaders in the profession. The tech- 


nic is explained step-by-step and is thoroughly illustrated. 


514 Pages Price, $8.50 586 Illus. 688 pages, 830 illustrations, 3 color plates. Price, $12.50. 


THE C. V. MOSBY COMPANY, 3525 Pine Blvd., St. Louis, Mo. DD-8-36 


Gentlemen: Send me the following books: Nos. 1( ),2( ),3( ),4( )5(¢ ),6¢ ), 7¢ ), charging my account. I agree 
to pay for these in accordance with your Monthly Payment Plan. 


(Or please use coupon on page 287) 
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How Much Does Dental Cement 


The answers to many other 
pertinent questions about the 
characteristics and use of 
crown and bridge cements are 
found in this booklet, said by 
many to be the most complete 
encyclopedia of its kind. 


Cost YOU? ... 


Do you know the method to use in deter- 
ae your cost of cement per cementa- 
tion 

It is not a difficult computation at all 
but one with which dentists generally are 
not familiar. 

And it is important, for the difference 
between a profitable year and one of serv- 
ice without profit is often made up of little 
matters which considered individually seem 
“too small to bother with.” 

How to figure cementation costs is clearly 
shown in the booklet “Questions and 
Answers” issued by this company for the 
information and guidance of the profession. 
It may surprise you to learn that the 
“cheapest” cements are often the most ex- 
pensive even when judged without any con- 
sideration of quality. 

We will gladly send you a copy of “Ques- 
tions and Answers” with our compliments 
for your office library. Simply tell us to 
whom and where to mail it. The W. V-B 
Ames Company, Fremont, Ohio. 


(Please use coupon on page 287) 


the PUMICE 
does the Work! 


umice as a4 


teristic necessary for 
and when used 


in the mout 
patient. 

A generous 
in a handsome opa 
glass jar for $1.00 at 
your dental dealer. 


‘There is no substitute for fine 
prophylaxis 
material. It has a charac- 

this work 
in the form 
of Buffalo Prophylaxis Paste, 
it not only does a splendid 
cleaning job, but it leaves 
a pleasant remembrance 
of the 


Use coupons 
on pages 286 - 287 
when writing to 
advertisers. 


This service 
is extended 
to readers 


at their request. 


It enables you to 
preserve your copies 
of 
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the feasibility of socialized dentistry 
in California, Dr. Moose said: 

“ “Tf any form of sick insurance is 
presented to the Legislature, the den- 
tal profession will fight to insist that 
it provide protection for the stazd- 
ards of dental health service now 
maintained in California. We will] 
likewise insist on the preservation of 
the standards already fixed for those 
within our ranks. | 

short, we are determined 
never to be forced down to the stand- 
ards of European countries which 
have adopted a health insurance or 
panel system.’ 


““WaR ON CHARLATANS” 


“Dr. [C. Raymond] Wells ap- 
pealed to the convention for alertness 
and decisive action in driving ‘quacks 
and charlatans’ from the profession 
and for legislation which would 
assure the American dentist the right 
to practice without interference from 
outside agencies.” 

—From: San Francisco Chronicle, 


W ednesday, July 15, 1936. 


““IMPROPER APPLICATION 


“Dr. Hartman blamed failure 
of the solution to produce complete 
anesthesia on improper application. 
It has been used effectively in all 
parts of the world, despite charges of 
the skeptical, he said.”—From: San 


Francisco Chronicle, Tuesday, July 
14, 1936. 


“Heres Way To BrusH TEETH” 


“A man whose life work is to 
make people brush their teeth hard 
and often gave his ideas to a scientific 
section of the American Dental Asso- 
ciation yesterday. 

“Dr. Frederick A. Bricker of Los 
Angeles declared: 

“Use as hard a tooth brush as 
you can buy. 

“ “Work the bristles between the - 
teeth, to force the blood out of the 
gums, thereby effecting circulation. 


“ “Good circulation will prevent 
pyorrhea, the most common cause of 
losing teeth. 


“ ‘Brush as vigorously as possible 
without pain or discomfort. To cause 
pain is to cause irritation and conse- 
quently harm. 

“ ‘Remember, the gum tissue Is as 
strong as that covering the palm of 
the hand and sole of the foot. Dont 
be afraid of a thorough massage.’ 
—From: The San Francisco Exam- 


iner, Thursday, July 16, 1936. 
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“Dentists Erect New OFFicers” 


“Doctor C. W. CAMALIER NAMED 
PRESIDENT FOR 1937-38 TERM” 


“Dr. C. Willard Camalier of 
Washington, D. C., was elected 
president of the American Dental 
Association for the 1937-38 term 

. in the final business session of 
the association’s seventy-eighth an- 
nual convention at the Hotel St. 
Francis. 


“Dr. Raoul H. Blanquie of San 
Francisco was unanimously elected 
first vice president for the ensuing 
year. 


“A private practitioner, Dr. Ca- 
malier was opposed only by Dr. 
Marcus L. Ward, former dean of 
the University of Michigan Dental 
School. His election was a reflection 
of the dentists’ desire to fill key po- 
sitions of the association with men 
engaged in private practice.” 


“CoUNCIL REDUCED” 


“The delegates also stamped final 
approval on a plan reducing the Den- 
tal Educational Council from nine 
to seven members by allowing the as- 
sociation three representatives.on the 
Council, with two each from the 
American Association of Dental 
Schools and the National Association 
of Dental Examiners. The three 
groups were hitherto represented 
equally. 

“A moment before adjournment, 
Dr. George B. Winter of St. Louis, 
retiring president of the association, 
surrendered the chair to Dr. Leroy 
M. S. Miner, incoming president, 
who will be succeeded next year by 
Dr. Camalier. Dr. Winter was guest 
of honor at the president’s ball in 
the Hotel St. Francis .. . 


“OFFICERS NAMED” 


“Atlantic City, N. J., was chosen 
as the convention city for next year 
and the following officers were 
elected, their terms to commence im- 
mediately : 


“Vice presidents: Dr. J. V. Gen- 
tilly, Cleveland, Ohio; Dr. J. A. 

lue, Birmingham, Ala. 

“The following were reelected: 
Secretary, Dr. Harry B. Pinney, Chi- 
cago; treasurer, Dr. R. H. Volland, 
lowa City, Iowa; trustees, Dr. Har- 
vey J. Burkhart, Rochester, N. Y.; 
Dr. C. R. Lawrence, Enid, Okla.; 
Dr. Herbert C. Miller, Portland, 
Ore.; Dr. Wilfred H. Robinson, 
Oakland.”—From: San Francisco 


Chronicle, Friday, July 17, 1936. 
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Swing over to MINIMAX 2° 
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@ Ask any dentist who is using Minimax Alloy No. 178 what his 
experience has been with Minimax. He will tell you that he has never 
had an occasion to feel sorry that he has used it. 

Swing over to Minimax the next time you need alloy. Here is what 
you will get: 

Alloy carefully designed to withstand the variables in amalgam 
technic over the wide range of manipulations present . . . so that whether 

e cavity is large or pane easily accessible or difficult to get at, it still 
retains the properties required by amalgam specifications! 

It's the properties of amalgam that determine whether a filling will 
endure or fail. Look well to properties; swing over to Minimax. 


The MINIMAX COMPANY 
Medical & Dental Arts Bldg., Chicago, Ill. 


You Get More 


Filings suitable for alloy-mer- 
cury gauges. 

Complies with Revised (1934) 
A.D.A. Specifications No. 1. 


IDEAL 
FOR THE GENERAL PRACTITIONER 
AND THE MAN WHO 
SPECIALIZES 


Dental Oral Surgery really offers a postgraduate course in text- 
book form. It describes in complete detail the invaluable tech- 
nique of the author, Doctor Wilton W. Cogswell. This is a book 
for the progressive man; it is ideal for both the general prac-. 
titioner and the man who specializes. The price is $10. Order 
your copy at once. 


THE DENTAL DIGEST 
Pittsburgh, Pa. 


1005 Liberty Ave. 


4, 
—You Pay Less ~ 
ou Fay ALLOY 
1 bottle..........$1.60 | 
5 ot. bottle .. $1.50 per oz. ae | 
10 ozs. per oz. ~ a; : 
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WERNET DENTAL Mec. Co. 
882 TuHirp AVE., BROOKLYN, N. Y. 


Send me free supply of Dr. Wernet’s 
Powder as mentioned in ad. 


Dr. 


Address 


City 


See page 258 D.D.8 


BrisToL-Myers Co. 
19-S WeEsT 50TH STREET, NEW York CITry. 


Please send sample of Sal Hepatica. 


Dr. 


Address 


City 


See page 277 D.D.8 
EMERSON DrucG Co., BALTIMORE, MD. 


Please send trial supply of Acetanilid 
as mentioned in ad. 


Dr. 


Address 


City 


See page 278 D.D.8 


KELLY-BURROUGHS LaBy., INc. 
143 N. WABASH AVE., CHICAGO, ILL. 


Send complete information concerning 
Kelly’s Paste. 


Dr. 


Address 


City 


See page 279 D.D.8 


WISCONSIN ALUMNI RESEARCH FouND’T’N 
MADISON, WISCONSIN 


Please send 32 page booklet mentioned 
in ad. 


Dr. 


Address 


City 


THE DENTAL DIGEST 


See page 280 D.D.8 See page 282 D.D.8 
McKesson APPLIANCE Co., TOLEDO, OHIO 


Augusi, 1936 


WILMoT CASTLE Co. 


Please send McKesson literature as 1109 University Ave., ROCHEsTER, N. Y, 


mentioned in ad. Send me free booklet “Modern Steril- 


ization” as mentioned in ad. 


Dr. 

Dr. 
Address Address 
Dealer 


SON'S 
CORE-GA&} 


(POW 


RES 


« « « Nothing excels the 
proved effectiveness of 
CO-RE-GA in helping 
patients overcome the first 


inhibitions of artificial 


dentures 


CO-RE-GA is not advertised to the public 
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*CAL-C-MALT ‘Roche’ 


Cal-C-Malt has remarkable tonic properties. It 
produces a sense of healthful euphoria, dimin- 
ishes fatigability and improves appetite. There 
is no compensatory let-down following the 
invigorating effect of Cal-C-Malt, because 


Cal-C-Malt 1s not a stimulant. 


Prescribe Cal-C-Malt to favor convalescence 


from febrile, infectious, or debilitating diseases; 
to overcome post-operative debility; as a nu- 


trient for pregnant women, and also during the 
puerperium and the period of lactation; to 
patients of all ages, adults as well as children, 
who are undernourished. 


In addition to its nutrient tonic properties 


Cal-C-Malt has important special indications 
because of its content of effective doses of cal- 
cium and vitamin C. Dose: Two teaspoonfuls in 
milk, t.i.d. Package: 12-oz. tin. 


*Dibasic Calcium Phosphate and Vitamin C mixed with 
the finest quality wind-blown cocoa powder, and containing 
also vitamin B, iron, magnesium, and other minerals. 


Cal-C-Malt makes a delicious beverage — mix it with milk. 


HOFFMANN-LA ROCHE 


N. 
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BuFFALO DENTAL Mee. Co., 
BuFFALo, N. Y. 


Send me a $1.00 jar of Buffalo Prophy- 
laxis Paste through my dealer. 


Dr. 


Address 


Dealer 


See page 282 D.D.8 
Lee §. SmirH & Son MFc. Co. 
7325 Penn Ave., PITTSBURGH, PA. 


Please send me a 3 oz. can of Foil Coat 
Thinner, for the regular retail price of 
$1.90. I understand that you will send me 
adollar can of Foil Coat Improved—free. 


Dr 


Address 


Dealer 


See page 283 D.D.8 


C. V. Mossy CoMPANY, 3525 PINE BLvp. 
St. Louis, Mo. 


Send me the following books: Nos. 1 
( ), 7 ( ), charging my account. I 
agree to pay for these in accordance with 
your monthly payment plan. 


Dr. 


City 


See page 284 D.D.8 
W. V-B. Ames Co., FREMONT, OHIO 


Send me a copy of your booklet as 


mentioned in your ad, please. 


Dr. 


Address 


City 


See page 288 D.D.8 


Lee S. SmitH & SON Mee. Co., 


7325 PENN AVE., PITTSBURGH, PA. 


Send me 5 oz. Lee Smith Certified Al- 
loy, with sufficient mercury for amalga- 


mation, at your special price of $8.60. 


Dr. 


Address 


Dealer 


See page 288 D.D.8 


PELTON & CRANE COMPANY 


632 Harper Ave., Detroit, MICH. 


Send complete details concerning the 
new Pelton Localite. No obligation of 


course. 


Dr. 


Address 


Dealer 
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Here is the Light which dentists have long 
demanded. Provides 300 foot-candles of cold, 
concentrated light inside the mouth, projected 
from any direction. Uses tiny 4-watt lamp with 
transformer built into supporting bracket, and 
generates no heat whatever. No glare in eyes of 
either operator or patient. Engineered by lighting 
specialists, and beautifully finished in chrome and 
black. Unit or Stand models, $35.00. Wall bracket 


model, $45.00. Complete details sent on request. 
THE PELTON & CRANE COMPANY, DETROIT, MICHIGAN 


THE E Ic 


ait a pecial on 
Lee Smith Certified Alloy 


Here is an opportunity to make a real buy on alloy. 

Five ounces Lee Smith Certified Alloy, with sufficient 
mercury for amalgamation, sold as a unit, $8.60. 

Lee Smith Certified Alloy represents the utmost in quality. 
As its name indicates, it is certified to exceed all A.D.A. 
specifications for amalgam alloys. And it will fit your alloy 
mercury proportioner. 

Use the coupon on page 287 for convenience in ordering. 


LEE S. SMITH & SON MFG. CO. 
7325 PENN AVE., PITTSBURGH, PA. 


SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: 
Articles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and 
illustrations appearing in’ THE Denraz 
DicEsT are covered by copyright in the 
name of THE DENTAL Diczst, Incorpor- 
ated. Permission will be granted on re. 
quest for the reproduction of text or illus- 
trations in reputable publications (and 
other noncommercial purposes) of any- 
thing appearing in the pages of Tue 
DicesT if proper credit is given. 


MANUSCRIPTS: Manuscripts 
should be typewritten, double-spaced, and 
the original, not the carbon copy sub- 
mitted. Footnotes and _ bibliographies 
should have a definite connection with 
the article and should be specifically re- 
ferred to in the article. To be of value 
to readers, bibliographic references should 
contain complete information in the order 
given: name of author, title of article, 
name of periodical, with volume, page, 
month—day of month if weekly—and 
year. In the case of books: name of 
author, title, edition, volume, place of 
publication, name of publishers, year, 
pages. Manuscripts should not be rolled. 


ILLUSTRATIONS: Drawings 
and photographs should be plainly num- 
bered on the backs according to the se- 
quence in which reference is made to 
them in the article. The author's name 
should be written on the back of each 
illustration, and in case of possible doubt, 
the word “Top” to designate the top of 
the illustration. In the case of roent- 
genograms, the negatives are preferred 
for reproduction; in the case of photo- 
graphs, glossy prints about 12 by 8 inches 
in size. Line drawings should be made in 
black on white paper that does not blot. 
Color work must be of a particularly 
high quality to be acceptable. All illustra- 
tions should be clear and distinct and 
large enough so that details will not be 
lost if reduction in size is necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary im a 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. The Dicest favors a com- 
pact, terse, simple style, with outlining 
wherever possible, and many illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and flort 
writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing, 
It is, however, at all times the aim of 
the editors to preserve the author’s mean- 
ing and to help him make that meaning 
clear; the editing is not done for stand- 
ardization as such. 


ANONYMITY: Anonymous 
uscripts and communications will not 
read. 
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TO THOSE WHO CARE 


INTERCHANGEABLE 


Vu pontics 


Teeth and their importance to per- 
sonal appearance have been stress- 
ed so often that today, more than 
ever before, patients demand and 


appreciate good bridgework. 


The requirements of a perfect bridge tooth 
include strength, hygiene, esthetics and inter- 
changeability. Steele's Trupontics meet all 


these requirements. 


Your patients will be quick to understand the 
advantages of a Trupontic bridge. Use the best. 


MFG. CO. Columbus.Ohio. U.S.A. 
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